
26 Total cash in $ O.00 27 Total cash out S 

26a Foreign cash in-- 0.00 27a Foreign cash out 
isei' ~naructrolis, page 44) lsee ~nstructions, page 4) 

29 U Foreign Country 30 Wire Transfer(s) 31 Negotiable Instrurnent(s) Purchased 

32 U Negotiable Instrument(s) Cashed 33 Currency Exchange(s) 34 Deposit(s)NVithdrawal(s) 

35 Account Number(s) Affected (if any): 36 Other (specify) 

I I I I I I I I  

. 

44 Title of approving official 
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Multiple Persons 
Complete applicable parts below if box I b  on page 1 is checked 

I d Otiier e Issued by: f Number: I 

I I 

S?N EIy I I I I I 
I I I I I I I I  
I I I l I I l I  

8 Date of birth 
I I --- 

MM DD YYYY 
13 Occupation, profession, or business 

5 Doing business as (DBA) 

7 Address (number, street, and apt. or suite no.) 

Section B--lndividual(s) Conducting Transaction(s) (if other than above). 

d Other e issued by: f Number: 

14 If an individual, describe method used to verify identity: a Driver'slicense/StateI.D. b Passport c Alienregistration 

I I 

I 5 Doing business as (DBA) 
I I 

I SSN O! E'N I I I I I 1 

I 
I 

9 City 

17 Middle initial 15 Indiv~dual's last name 

I I I I I I I I I  
l i d d r e s s  (number street. and ap t  or suite no.) ) 8 Date of birth , , 

16 First name 

19 SSN 
I I I I I I I I  
1 I I I I l I I  
I I l I I t I I  

24 Date of birth 
I I --- 

MM DD YYYY 

18 Address (number, street, and apt. or suite no.) 

25 If an individual, describe method used to verify identity: a Driver'sli~nse1StateI.D. b Passport c Alien registration 

d Other e Issued by' - f Number 

12 Country code 
(if not U.S.) 

10 S/ate 

I 
I 

I 

I Section B--lndividual(s) Conducting Transaction(.) (if other than above). 

11 ZIPcode 

23 Country code 
(if not U.S.) 

20 City 

I I --- 
MM DD YYYY 

13 Occupation, profession, or business 9 City 

14 If an individual, describe method used to verify identity: a Driver'slicenseiStateI.D. b Passport c Alien registration 

21 ytate 

I 
I 

10 State 

I 
I 

15 Ind~vidual's last name 

d Other -- e Issuedby' f Number: I 

22 ZIP code 

11 Zip code 

16 First name 

19 SSN 
I I I I I I I I  
I I I I I I I I  
I I I I I I I I  

24 Date of birth 

--- I I 
MM DD YYYY 

18 Address (number, street, and apt. or sulte no ) 

17 Middle initial 

25 If an ~ndlv~dual, descrlbe method used to verlfy ~dentlty. a DrIveisl~cense/Statel D b Passport c Allen reglstratlon 

20 C~ty 

12 Country code 
(if not U.S.) I 

I 

21 ytate 

I 
I 

22 ZIP code 23 Country code 
(if not US.) I 

I 
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Suspic ious Transactions 

This Curretic) Transaction Report [CTR) should NOT be 
filed for suspicious transactions involving $1 0,000 or less 
in currency OR to note tlwt a transacliori o l  more than 
S10,000 is suspicious. Any suspicious or unusual activity 
should be reported by a financial institution in the manner 
prescr~bed by its dppropriale federal regulator or BSA 
examlncr (See Lhe inalruclions for llem 37). I f  a 
Irarisa~.tiori is SIISP~C~OUS anti in excess o l  $10,000 in 
curlencs, then both a CTR and the appropriate Suspicious 
Activtly Kel)orl form must be filed. 

In situations involving suspicious transactions 
req~l i r tng immediate attention, such as when a 
reportable transaction is ongoing, the fianacial 
institution shall immediately notify, by telephone, 
appropriate law enforcement  and regulatory 
authorities in addition to filing a timely suspicious 
activity report. 

General Instructions 

Who Must File. Each financial institution (other than a 
c,~sino, wtiich instead must lile tiriCkN torrn 103, and 
the U.S. Postal Service ior whicli there are separate rules) 
must file FinCEN Form 104 !CTR) for each deposit, 
bbithdrawal, exchange of currency. or other payment or 
transfer, by, through, or to the tinancial institution which 
involves a tralisdclion in currency o( more lhan $1 0,000. 
hlultiple transactions must be trea~ed as a single 
transaction if the financial institution has knowledge that 
!I: thev are hy or on behalf of  he same Derson. and (2) 
tliey rekult in Ather currency received ( ~ a s i  In) or;urrency 
disbursed (Cash Out) by the financial institution totaling 
more than 510,000 during any one business day. For a 
b,lnli, a business day is the day on nlhich transactions are 
ro~~llnel),  posted LO c~~stnrners' accounts, as riormally 
communicated to depository customers. For all other 
iiri,~n~-ial institutions, a Irusiness day is J calendar day. 

C;onr~r,illy. financial institutions are dcfincd as banlts, 
nthe~ types 17i depositoty institntions, brokers or dealers 
in securtties, money transmitters, currency exchangers, 
chet k rashers. 2nd issuers ancl sellers of nioney orders 
and traveler's checks Should you have questions, see 
the detinitions in 31 CFR Part 103. 

When ant1 Where To File. This form shoulcl be e- 
filed through the Bank Secrecy Act E-filing System. 
Go to http: ;'ibsaefiling.fi~icen.treas.gov,!index.jsp to 
register. This form is ,ilso ri~:ciilabl~ for downlo,ld on the 
t i~ i~ inc ia l  Crimes triiorcenierit Netwt.~rL's Web sile a1 
w,w'..;fincen.gov, or may be ordered by calling the IRS 
Forms L)tslribution Ceriter at (800) 829-3676. tile this 
CTR by the 15th calendar day after the day of the 
transaction with the: 

Cnterpr~se Comput~ng Center - Detro~t 
\I I Y  CIR 
PO Box 33604 
Detrott MI 48232-5604 

Keep A copy ot each CTR for five years from the date 
illeJ. 

A i ~ r ~ a n c i ~ ~ l  institution may apply lo ltle the C1Ks 
magnetically. To obtain an application to file magnetically, 
wrlte to the: 

Fnterprise Complrt~ng Center - Detroit 
ATTN: CTR M~ignctic Media Coordinator 
PO. Box 33604 
Detroit, MI 48232-5604 

ldentification Requirements. All individuals [except a 
eml~loyecs of armored car scrviccs) conducting n 
reportable transactlon(s1 for themselves or for another 
petson, must be identified by rncans of an official 

documerit!~). Accepbble forms of identification include 
driver's license, military and niilitary/depende.nt 
identification cards, passport, state issued identification 
card, cedular card (foreign), non-resident alien 
identificdtion cards, or any other identification document 
or dacumenls, which contain name and preferably 
address and a photograph and are normally acceptable 
by (inancia1 instilulions as a means of identification when 
cashing checks for persons otlier than established 
customers. 

Acceplable identification information obtained previously 
and main~iincd in the financial institution's records may 
be ~ ~ s e d .  For example, i f  documents verifying an 
individual's identitv were examined and recorded on a 
signalure card when an account was opened, tlie financial 
institution may rely on that information. In completin~the , - 
CTR, the financial institution must indicate on the form 
the method, type, and nl~mber of the identification. 
Statements such as "know customer" or "signature card 
on file" are no1 sufficient for form completion. 

Penalties. Civil and criminal lienalties are provided lor 
failure to file a CTR or to supply illformation or for filing a 
false or fraudulent CTR. See 31 U.S.C. 5321, 5322 and 
5324. 

For purposes of this CTR, the terms below have the 
following meanings: 

Currency. The coin and paper money of the United 
States or any other country, which is circulated and 
customarily used and accepted as money. 

Person. An individual, corporation, partnership, trust or 
estate, joint stock company, association, syndicate, joint 
venture or other unincorporated organization or group. 

Organization. Fntity other than an individual. 

Transaction in  Currency. The physical lransler o l  
currency from one person to another. This does not 
include a transfer of lunds by means o l  bank check, bank 
drait, wire transfer or other written order that does not 
involve the physical transfer of currency. 

Negotiable Instruments. All checksand drafts (including 
business, personal, bank, cashier's dnd tliirtl-parly), 
money orders, and promissory notes. For purposes of 
this CTR, all traveler's checks shall also be considered 
negotiable instruments whether or not they are in bearer 
form. 

Foreign exchange rate. If foreign currency is a part of 
a currency transaction that requires the completion of a 
CTR, use the exchange rate in effect for the business 
day of the transaction to compute the amount, in US 
dollars, to enter in item 26/27. Thesourceoftheexchange 
rate that is used will be determined by the reporting 
institution. 

Specific instructions 
Because of the limited space on the front and back of the 
CIR, it may be necessary to submitaddiiion'il inlormation 
on attached sheets. Submit this additional information on 
plain paper attached to the CTR. Be sure to p ~ ~ t  the 
individual's or entity's name and identifying number (items 
2, 3,4, and 6 of the CTR) on any additional sheets so that 
if it becomes separated, i t  may be associated wtth the 
CTR. 

Item la .  Amends Prior Report. If this CTR is being 
filed because it amends a report filed previously, check 
ltem 1 a. Staple a copy of the original CTR to the amended 
one, complete Part Ill fully and only those other entries 
which are being amended. 

ltem 1 b. Multiple Persons. If this transaction is being 
conducted by more than one person or on behalf of more 
than one person, check ltem 1 b. Enter information in Part 
I for one of the persons and provide information on any 
other persons on the back of the CTR. 

ltem 1c. Multiple Transactions. If the financial institution 
has knowledge that therr are multiple transactions, check 
ltem 1 c. 

PART I - Person(s) Involved in  Transaction(s) 

Section A must be completed. If an individual conduck 
a transaclion on his own behalf, complele Section A and 
leave Section "B" BLANK. If an individual conducts a 
transaction on his own behalf and on behalf of another 
person(s), complete Section "A" for each person and 
leave Section "B" BLANK. If an individual conducts a 
transdctiori on behalf of another person(s), complete 
Section "B" for the individual conductingthe transaction, 
and complele Section '!A" for each person on whose 
behalf the transaction is conducted of whom the financial 
institution has knowledge. 

Section A. Person(s) on Whose Behalf Transaction(s) 
Is Conducted. See instructions above. 

ltems 2, 3, and 4. Individual/Organization Name. If 
the person on whose behalf tlietransaction(s) isconcluaed 
is an individual, put hislher last name in ltem 2, first 
name in ltem 3, and middle initial in ltem 4. If there is no 
middle initial, leave item 4 BLANK. If the transaction is 
conducled on behalf of an entity, enter the name in ltem 
2 and leave ltems 3 and 4 BLANK. 

ltem 5.  Doing Business As (DBA). If the financial 
institution has knowledge of a separate "doing business 
as" name, enter i t  in ltem 5. For example, Smith Enterprise 
DBA MJ's Pizza. 

ltem 6. SSNIITIN or EIN. Enter the Social Security 
Number (SSN) or Individual Taxpayer ldentification 
Number (ITIN) or Employer ldentification Number (EIN) 
of the person or entity identified in ltem 2. If none, write 
NONE. 

ltems 7,9,lO, 11, and 12. Address. Enterthe permanent 
address including ZIP Code of the person identified in 
ltem 2. Use Lhe U.S. I'ostal Service's LWO letter state 
abbreviation code. A FI 0. Box should not be used by 
itself, and may only be used i f  there is no street address. 
If a FI 0. Box is used, the name of the apartment or suite 
number, road or route number where the person resides 
must also be provided. If the address is outside the 
U.S., provide the street address, city, province or state, 
postal code (if known), and the two letter country code. 
For country code list go to  www.fincen.gov/ 
regbsaforms.himl ortelephone 800-949-2732 and select 
option number 5. If U.S., leave item 12 blank. 

ltem 8. Date of  Birth. Enter the date of birth. Eight 
numerals must be inserted for each date. The first two 
will reflect the month, the second Lulo the day, and the 
last four the year. A zero (0) should precede any single 
digit number. For example, if an ilidividual's birth date is 
April 3 1948, ltem 8 should read 04 03 1948. 

l tem 13. Occupation, profession, or  business. If 
known, identify the occupation, profession or business 
that best describes the individual or entity in Part I (e.g., 
attorney, car dealer, carpenter, doctor, farmer, plumber, 
truck driver, etc.). Do not use nondescript terms such as 
businessman, merchant, store owner (unless store's name 
is provided), or self employed. Il unemployed, or retired 
are llsed enterthe regular or former occ~~pation if known. 

ltem 14. I f  an Individual, Describe Method Used To 
Verify Identi ty. If an i n d i v i d ~ ~ a l  conducts the 
transaction(s) on hisher own behalf, hisher identity must 
be verified by examination of an acceptable document 
isee General Instructions). For example, check box a if 
a driver's license is used to verify an individual's identity, 
and enter the statc that issued the license and the number 
in items e and f. If the transaction is conducted by an 
individual on behalf of another individua not present, or 
on behalf of an entity, check I ~ o x  "14d" hother" and 
enter "NX on the line provided. 
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Section B. Individual(s) Conducting Transactionis) 
(if other than above). Financial instit~~tions slioulrl enter 
as IIILIC~I ililorrnatiooi a, isavaildblc. However, there lnay 
bc instances in which ltcms 15-25 may bc left BLANKor 
inconiplctc. If ltcms 15-25 are left BL4NKor inconiplete, 
chcck one or Inore of the boxes provided to  indicate the 
reasons. 

Example: If t l i c~c  arc mult~plc transacuons that, ~f only 
w l i rn  aggrcgatcd, the financ~al lnstltutlon has knowledge 
thc transacbons exceed the reporting threshold, and 
thercforc, d ~ d  not ~den t~ f y  tlic transactor(sj, check box d 
tor Mult~plc T~ansact~ons 

ltems 15, 16, and 17. Individual's Name. Complete 
thcsc itcms i f  an individual conducts a transaction(s) on 
behalf of another person. For example, i f  John Doe, an 
employee of XY Grocery Store, makes a deposit to the 
store's account, XY Grocery Store should be identified in 
Section Aand John Doe should be identified in scctjon B. 

ltems 18, 20, 21, 22, and 23. Address. Enter the 
Ipermancnt street addrcss including ZIP Code of the 
intlividual. (See the instruajons for Iterns 7 and 9 through 
12.1 Cnter country code i f  not U.S. (Reference itcm 12). 

ltem 19. SSN!ITIN. If the individual has a Social Security 
Nulriber. or Individuallaxpayer Indcntifcation Number, 
enter i t  in l t c ~ n  19. If thc ~ndividual does not have an 
SSNilTIN; cnter NONC 

item 24. Date of Birth. Enter thc individual's date of 
birth. (See thc instruct~ons for ltem 8.) 

l tem 25. If an Individual, Describe Method Used To 
Verify Identity. Cnter the mctliod uscd to tdent~fy the 
~nd~v~dual 's ~dentlty (See General Instructions and the 
Inslrucbons for Item I 4  ) 

PART II - Amount and Type of Transaction(s) 
Complctc Part I1 to identify the type of transaction(s) 
and thc amount(s) involved. 

ltems 26 and27. Total Cash ln/Total Cash Out. In the 
spaces l j~ovidcd, entcr the total amount of currency 
rcceivcd (lotal Cash In; or totdl currency disbursed 1~0tal 
Casli Out; 11). the financial institution. If foreign currency 
is exchanged, i~se tlie U.S, dollar equivalent on the day 
of the transactio~i (See "Foreign exchange rates"), and 
co~nplctc itcm 26a or 27a, whichever is appropriate. 

If lcsr than a full dollar a~i iount is involved, increase that 
figutc to the next highest dollar. ror cxample, if the 
currency totals 920,00005, show the total as $20,001.00. 

ltems 26a and 27a. Foreign cash in/Foreign cash out. 
If ioreign currelicy is exchanged. enter the amount o f  
foreigi currency (Do not convert to U.S. dollars) in items 
2ba and 27a. Repo~t country of origin in item 29. 

ltem 28. Date of Transaction. Insc~t  cight numerals for 
each date (Sce ~nstr~~ct ions for ltem 8. )  

l tem 29. Foreign Country. If items 26a a~idlor 27a are 
co~iil j leted indicating that foreign currency is involved, 
clieck Item 2 4  and identify the country. I f  multiple 
toreign currcncies arc involved, clieck box 36and identify 
the additional cou~it~yis) andlor currencyis) involved 

D e t e r m i n i n g  W h e t h e r  Transact ions M e e t  t h e  
Report ing Threshold. 

O ~ i l v  (ahh trans~lct~ons tliat, ~f alone or when aggregated, 
exceed $ 10,000 should be reported on the C I  K 
I~ans,tcti(~~i\ shall not be offset agalnst one anotlier 

If I l i r r r  are bolh Casli In dnd Cdsli O u t  tr.lnsacrions tIi,xt 
,ire r r l ~ o r t ~ ~ b l e ,  th r  aniou~lts sl iot~ld be considered 
ht.p;iratelv alill ~ i o t  awegated. t lowever, they may be 
rr[xxte(l on a single C1 K. 

If there 1s a currency exch.inge, ~t should be ag reg ted  
separately with each o f  die Cash In and Casli Ou t  totals 

Example 1: t\ person depos~ts $1 1,000 In currency to h ~ s  
s~iv~ngs account and w~thdraws $3,000 ~n currency f r o~ i i  
111s clieck~ngaccotlnt I lie C1 K should be co~iipleted as 
follows 

Cash In $1 1.000 and no entry for Cash O u t  I h ~ s  1s 
Iwcauvthe $3,000 tr.insaaon does not meet die reporttng 
thresholrl 

Pagc 4 

Item 36. Other (specify). Ifa transaction is not ~ d e n l . ~ f i ~ f  
In Iterns 30-34, clieck Item 36 and provide an add~t~onal  
descriplion. For example, a person presents a check l o  
purchase "foreign currency." If multlple (more than one) 
foreign currencies are involved in the transaction, enter 
the amount of the largest foreign currency transaction in 
item 26a or 27a and that currency's country-code of 
origin in item 29. Then check box 36 and enter the 
additional fore~gn currencies amount(s) and country- 
code(s) of origin in the space provided. 

~~~~~l~ 2: ,A deposits in to his PART Ill - Financial Institution Where Transactionb) I 

savings acconntand withdraws $12,000 in currency from Take Place 

his clieckingaccount. l l ie  C1 K should be co~iipleted as 
follows: l tem 37. Name of Financial lnstitution and Identity o f  

Cash In $11,000, Cash Out 412,000, ',his is because Regulatc~r or BSA Examiner. Fnter the f~narrcial 

there are two reportable transactions, I-lowever, one ~nstitut~on's full legal name and identify the regulator or 

C IR  rriay be filed to  reflect both. 
DSA examiner, usirrg the following codes: 

Example 3: A person deposits $6,000 in currency to his 
saving account and withdraws $4,000 in currency fro111 
liis checking account. Further, he presents $5,000 in 
currency to be exchanged for the equivalent in French 
Francs. l l ie C I  K should be completed as follows: 

Cash In $1 1.000 and no entry for Cash Out. 1 his is 
because in determining whether tlie transactions are 
reportable, the currency exchange is aggregated with 
each of the Casli In and Cash Ou t  anlounts. -Ihe result is 
a reportlble $1 1,000 Casli In tr.insaction. 'The total Casli 
Out  a~i iount is $9,000, which does not riieet the reporting 
diresliold. I lierefore, it is not entered on the C1 K 

Example 4: A person deposits $6,000 in currency to his 
saving account antl withdraws $7,000 in currency frcr~ii 
liis checking account. turtlier, he presents $5,000 ill 
currelicy to be exchanged for the equivalent in trench 
francs. I he C1 K should be completed as follows: 

Casli In $1 1,000, Casli Ou t  $12,000. l l i i s  is because ill 
determiningwhether the transactions are reportable, the 
currency exchange is aggregtetl with each of the Casli 
111 and Casli O u t  aniounts. 111 this example, each o f  the 
C'isll In ant1 Cash O u t  totals exceed $10,000 and must 
be reflected on the CIK. 

ltems 30-33. Clieck tlie appropriate ite~iils) b~ identify 
the following type of transaction(s): 

30. Wire Ir,~nsfer(s] 
31. Negotiable Instrunlent(s) Purcliasetl 
32. Negotiable Instru~iie~it(s) Cashed 
33. Currency txchange(s) 

ltem 34. Deposits/Withdrawals. Clieck this iterri to 
identify deposits to or witlitlrawals from accounts, e.g. 
dernantl deposit accounts, savings accounts, t ime 
delxxits, rnutual fund accoulits, or any other account 
held 'it the financiill institution. tnter the account 
nu~iiber(s) in ltem 35. 

l tem 35. Account Numbers Affected (if any). Enter 
tlie account numbers of any accounts affected by the 
transactions that are niaintainetl at tlie financial institution 
conductine the transaction(s1. I f  necessaw. use additional 
sheets of paper to  indicate all of  the affected accounts 

Example 1: If a person c.islies a check drawn or) all 
account held at the financial institution, the C I  R should 
I?e conlpletetl as fc~llows: 

Indicate negotiable instrumentis) cashecl and provide 
die account number of the check. 

If t l ie transaction does not affect an account, make no 
en try. 

Example 2: A person cashes a check drawn on another 
f i a r : i a  i ~ s t i t t i i .  111 l.h~s instance, rregotiable 
iris1 rur~ieril.(s) r:ashed woulcl I)e i~ ~ii~cated, bul. rio aa:ounl. 
at the finarrcial institution has been affcctrd. Therefore, 
Item 35 should be left BLANK. 

Regulator or BSA Examiner CODE 
......................... Comptroller of  the Currency (OCC) 1 

.......... Federal Deposit Insurance Corporation (FDIC) 2 
........................ ....... Federal Reserve System (FKS) : .:........3 

............................ Office of Th r~ f t  Superv~s~on (OTS) 4 
........... National Credit U n ~ o n  Adniinistrat~on (NCUA) 5 

.............. Securities and Exc:tiange Cornmiss~on (SEC) G 
............................. Internal Revenue Service (IRS) ...7 

.................... ............. U.S. Postal Service (USPS) .. 8 
........ Coniniod~ty Futures Trading Commission (CFTC) '3 

.................................................... State Kegulator 10 

Items 38, 40, 41, and 42. Address. Enter the street 
address, city, stat.e, and LIP Code o l  the financial 
institutio~i where the transaction occurred. If there are 
multiple transactions, provide ~nformation of the office or 
branch where any one of tlie transactions has occurred. 

l tem 39. EIN or SSN. Enter the financial 1nslitutior1's EIN. 
If the financial inst~tution does not have an EIN, enter the 
SSN of the f~nanc~al institution's princ~pal owner. 

l tem 43. Routing (MICR) Number. If a depos~tory 
tnst~ti~tlon, enter the rout~ng (Magnet~c Ink Character 
Recogn~tlon (MICR)) number. 

SIGNATURE 

ltems 44 dnd 45. Ti t le and signature o f  Approving 
Official. The o f f~c~a l  who revlews and approves the CTR 
must ~nd~ca te  h~dher  tltle and slgn the C7R 

l tem 46. Date of Signature. The approving official must 
enter the date the CTR 1s sigried. (See the instructions fur 
ltem 8.) 

l tem 47. Prcparer's Name. Type or print the full name 
of the individual preparing the Cl'K. The preparer and 
the approving official niay not rreressar~ly be tlie same 
~nd~v~dua l .  

ltems 48 and 49. Contad Person/Telephone Numtrer. 
Type or prlnt the name and telephone number of an 
indiv~dual to contact concerr~ingquestions about  he CTR. 

Paperwork Reduction Act Notice. I he requested 
information is useful In cr~minal; tax, and regulatory 
~nvestigations and proceedings. Financial institutions are 
required 1x1 provide  he ~rrforrriation under 31 U.S.C. 531 3 
and 31 CFR Part 103, com~nonly referred to as the Bank 
Secrecy Act (HSA). The BSA is administered by the U.S. 
Department o f  the Treasury's Financial Crimes 
tnforcement Network (FinCEN). You are not required to 
prov~de the requested inforrnat.ion unless a forrrl ~iisplays 
a vahd O M 8  control number. The tlrne needed to  
c:omp~lete this fornr will vary depending on ind~vidual 
r:irrurnstan~:es. The estirr1at:eti average tirne is 19 rninutes. 
If you have comments concerning the accuracy of this 
time estirriale or siigestic~ris for making this form simpler, 
you may write to the Financial Crimes Enforcement 
Network, P. 0. Box 39, Vienna, VA 221 83. Do not send 
this form to this off~ce. Instead, see When and Where 
t o  File in the instructions. 


